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C. Received from any empfoyer (other than an employer covered under paits A and B above)
or from any labor refations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
(inciuding rade: name, iF any).

Trade Name, ¥ zny: _ ,S‘ h&&"‘fu‘@:

Sy SN

ovrkeype
P, 5o, i Romm i,y

swet V123 South west BIUD,
U A B

14.a. Nature of payment.

Pynent £ Coordinag

o vith ﬁ%@%ﬂgz@%ﬁmﬁgg

13.b. Is the Busiess an Emp!wer& o Consultant ?

14.b. Amount of payment.

YT

Form L84-36 (2003}

Page20f2




